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A NEW YEAR .. A NEW BULLETIN 


E BEGIN the year 1936 with Volume XXII of the Buttetin of the National 
Tuberculosis Association in new dress and with a new editorial policy. Through 
the BULLETIN we extend to our readers best wishes for a Happy New Year. 

The BuLtetin continues the old, but it begins anew and, we hope, with some of the 
vigor and freshness that should characterize youth. It will carry on to the best of its 
ability the traditions of the National Tuberculosis Association, but it will reach out for 
the newest and best in the experience of all those who labor in the tuberculosis field. 
To do this, we must rely upon these workers to keep us constantly informed of 
what is good and significant for others in their daily programs. 

We hope also in these pages to interpret to our readers the broad outlines, aims 
and objectives of the tuberculosis program, as well as the methods and techniques. 
To this end we shall present varying points of view in signed articles and in other 
ways dealing with medical and social phenomena and problems that are vital to an 
understanding of tuberculosis and its control. 

Criticism and comments favorable and unfavorable will always be welcome. We 
shall doubtless publish some things that certain of our readers may think might better 
be left out of the BULLETIN, and we may not publish enough material on these same or 
other subjects to suit other readers. This is unavoidable, even though through every 
means at our command we shall seek to sense the needs and desires of the field. 
Criticism is therefore doubly welcome, in order to enable us to arrive at an editorial 
balance acceptable to everyone. 

Two kinds of correspondence from readers of the BuLLETIN are invited: first, letters 
designed for the editor that aim to help him in his task, and second, letters designed 
for the field that we may publish. Through our communications department we shall 
endeavor to provide a “vox-pop” that will serve as a medium for question, answer, 
and suggestion. 

This is your BuLtetin. Your cooperation, your constructive criticisms, your contribu- 
tions to its pages, will make it a success. ; 


Bulletin of the National Tuberculosis Association 


Published monthly at Camden, N. J., by the National 

e Tuberculosis Association, 50 West 5oth Street, e 
New York. For those interested in Public Health 
and the administrative aspects of tuberculosis. 


Entered as second-class matter, January 1, 1936, at the Post Office at Camden, N. J., under the Act of August 24, 1912. 
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THE BULLETIN OF THE NATIONAL 
TUBERCULOSIS ASSOCIATION 


In Retrospect and Prospect 


by JAMES J. WARING, M.D.* 


1TH this issue, the monthly Buttetin of 

WV the National Tuberculosis Association 
comes to its readers in new dress and with a 
new policy and a new program. It is fitting, 
therefore, to pause for a moment to review the 
past and to outline plans for the future. 

Nearly twenty-five years ago, the National 
Tuberculosis Association began the publication 
of a confidential mimeographed bulletin for its 
secretaries scattered throughout the United 
States. This bulletin brought to the workers, la- 
boring for the most part without the guidance 
of state associations, information concerning the 
rapidly developing organization of the national 
campaign against tuberculosis. Almost daily, 
new associations were being formed and new 
institutions planned. Nurses were enrolled in 
considerable number. New clinics were started 
and new methods were tried in every field of 
tuberculosis endeavor. Gradually the confidential 
bulletin, which served to some extent as a clear- 
ing house for all this information, became too 
cumbersome in its mimeographed form and the 
National Association decided to publish it at 
monthly intervals in printed form. Since Oc- 
tober, 1914, this has been done. The December 
issue of this year will complete the twenty-first 
volume. 

Last June, when the Board of Directors of 
the National Tuberculosis Association reluctantly 
agreed to discontinue the Journal of the Out- 
door Life as of December, 1935, it was also de- 
cided to expand the monthly bulletin, which in 
recent years had been to a large extent a house 
organ of a limited size, and to make it a peri- 
odical for workers. The executive office hopes to 
bring to the secretaries, the nurses, the lay and 
the professional members of staffs, to members 
of boards of directors and to many others, new 
experience developed in the field so that every- 
one may know what is being done, not only in 
tuberculosis preventive work but also in the 
field of public health by workers scattered from 


* President National Tuberculosis Association. 


Maine to California. Techniques of case-finding, 
of health education, of organization, of rehabili- 
tation, of school health programs, of surveys 
and appraisals, of case care and treatment will 
be described in detail with much pertinent con- 
crete illustration. The success of the BuLLETIN 
will depend not a little on vivid reporting of 
important experiences by laborers in the vine- 
yard. 

In order to provide the best and most com- 
plete type of page possible for this particular 
purpose, this new style and form of the But- 
LETIN have been employed. In addition to notes 
on the experiences of workers in the field, each 
month will be included one or more special 
authoritative articles of two to four pages, deal- 
ing with important problems in tuberculosis 
work. Departmental heads of the National Tu- 
berculosis Association will publish articles on 
special phases of their work. A section of the 
BULLETIN will also be devoted regularly to briet 
abstracts of important articles appearing in peri- 
odic literature. From time to time books of in- 
terest to lay and medical workers will be re- 
viewed in such manner as to present not only 
the contents of the books, but also critique and 
suggestions as to their usefulness in the tuber- 
culosis field. News of the National Association 
and pertinent items of interest from foreign 
lands will appear in the pages of the BuLLeTrn. 
Editorial emphasis, however, must rest on meth- 
ods and programs of work in the campaign to 
prevent tuberculosis. 

When the National Tuberculosis Association 
opened its first executive office in January, 
1905, with a one-man staff, it was a compara- 
tively easy matter to exchange information by 
letter between the dozen or fifteen organiza- 
tions, and the less than a dozen paid secretaries 
working in the United States. As the number 
of organizations increased to more than 2,000 
associations and committees, besides hundreds 
of other allied public health agencies and nu- 
merous closely affiliated hospitals, sanatoria, 
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nurses, clinics and so forth, the problem of ex- 
changing information became a much more dif- 
ficult task. Today, instead of a mere handful of 
workers, more than a thousand secretaries and 
staff members, approximately 10,000 public 
health nurses doing tuberculosis work, the staffs 
of 650 tuberculosis hospitals and sanatoria, the 
personnel of 1,000 annual clinics, and large 
numbers of teachers and others affiliated directly 
or indirectly with tuberculosis organizations, 
comprise the army enlisted in the fight against 
this disease! The BuLetin is designed to serve 
this army, to develop its esprit de corps, to co- 
ordinate the activities of its divisions. 

The future of the National Tuberculosis As- 
sociation will depend upon the manner in which 
its trained and untrained workers in all parts 
of the United States comprehend and develop 
programs for the control of tuberculosis in their 
respective communities. During the past twenty- 
five years an aggressive battle has been waged 
against tuberculosis; because the death rate 


BULL 


steadily declines, some think the time has come, 
so to speak, to lay down their arms. Nothing 
in recent or remote experience justifies such 
complacency. As Saint Paul saith: “Let us not 
be weary in well doing: for in due season we 
shall reap, if we faint not.” 

In many communities the goal of ultimate 
control of tuberculosis, that is, the reduction of 
the death rate to a possible minimum of 10 or 
less deaths per 100,000 population, seems to be 
in sight. If this reduction is to be attained in 
any community, it means unremitting effort for 
the next fifteen to twenty-five years. It means 
more emphasis on those activities which have 
helped to reduce the death rate thus far; it 
means improved methods and better service than 
ever before! 

The monthly Butietin of the National 
Tuberculosis Association dedicates itself to 
the widespread dissemination of the most 
enlightened information for the control of 
tuberculosis. 


TIN 


The National Association for the Study and Prevention of Tuberculosis 


Vol. I. 


OCTOBER, 1914. 


No. 1. 


AN INTENSIVE RED CROSS SEAL 
CAMPAIGN. 


By Charles M. DeForest. 

Pag sd! NOTE: Mr. DeForest was the sales-manager 
of the Westchester County (New York) Red Cross Seal 
Campaign in 1913. Over 700,000 seals were sold, nearly 
double the sale in 1912. The interesting account of methods 
used should help other anti-tuberculosis workers.) 

The sale of Red Cross Seals in Westchester 
County, N. Y., last year might be likened to “ 
sive farming.” A systemati- 


The method of sale which was the biggest result- 
getter was a drag-net through the mail. Tr - 
ber of localities the agents = 
manager with names ch 
book as persone 
worth of 


Masthead of Volume I Number 1 of the Butietin, which made its first appearance in October, 1914 


1936 Annual Meetings of National Health Agencies 


National Tuberculosis Association, New Orleans, 
April 22-25 


American Social Hygiene Association, New 


York, January 15 


American Medical Association, Kansas City, 
Missouri, May 11-15 


American Heart Association, Kansas City, Mis- 
souri, May 12 


National Organization for Public Health Nurs- 
ing, Los Angeles, June 21-26 

Second International Congress on Mental Hy- 
giene, Paris, July 27-31 

International Union Against Tuberculosis, Lis- 
bon, September 8-10 

American Public Health Association, New Or- 
leans, October 19-22 

National Committee on Mental Hygiene, New 
York, November 12 
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SCHOOL HEALTH RELATIONSHIPS 


How the Voluntary Public Health Agency Can Help the 
State Department of Education 


by D. F. SMILEY, M.D.* 


HERE are many ways in which the voluntary 
T public health agencies and state departments 
of education can work together to further pre- 
ventive medicine and health education in the 
schools. But before these two different types of 
organization can work well together as a team, 
they must take stock of each other and under- 
stand each other. 

On the one hand we have the voluntary public 
health agency with a staff selected for its interest 
in health promction and health education, its 
money raised from a public that is willing to see 
expenditures for any health purpose, no matter 
how experimental. The strength of the position 
of these agencies obviously lies in their ability 
to move quickly, to develop pioneering experi- 
mental projects, to arouse public interest, and to 
mould public opinion. The weakness of their po- 
sition lies, first, in the fact that their personnel 
is a mere handful, able to point the way but 
utterly unable to provide any large-scale day-by- 
day public health or educational service; second, 
in the fact that their swift-moving personnel is 
apt to find it difficult to sympathize with the 
slow pace of the cooperating agency, and is likely 
to become impatient. 

On the other hand we have our state education 
departments with their thousands of administra- 
tors and teachers touching their millions of chil- 
dren. In these large numbers lies the main 
strength of the organization—a policy consist- 
ently applied through such an extensive group 
must, of necessity, produce measurable results if 
given time. But even here there are definite 
limitations. A state department of education can 
insist upon the maintenance of minimal stand- 
ards of health service, health teaching, and physi- 
cal education, by threatening the withholding of 
state moneys; but schools that are willing to 
forego state aid can ignore state standards. Fur- 
ther weaknesses in the position of the state edu- 
cation departments are easy to find: Since an 


* From the Division of Health and Physical Education, 
New York State Education Department, Albany, N. Y. 


accounting must be made to rather critical tax- 
payers, funds for purely experimental purposes 
are sparse, or completely lacking; the functions 
of the school are residual and therefore almost 
hopelessly multiple—health promotion is only 
one of many residual school functions; and 
finally, due to the large number of personnel 
(visualize the 84,000 N. Y. State teachers march- 
ing by in 84 massed regiments) and the differ- 
ences in their training and point of view, any 
change in policy or activity can be brought 
about only slowly. 

In the attempt to answer the question, How 
can two such different types of organizations 
work together? can we not use to advantage the 
simile of an army and its component parts? Can 
we not visualize the state education departments 
and their schools as a large standing army, or- 
ganized and equipped for real service? Out in 
the No-Man’s-Land of tuberculosis, can we not 
visualize a small, swift-moving group of scouts 
surveying the terrain, analyzing the enemy’s 
position, pointing and preparing the way for 
the slow-moving main body of troops? Can’t we 
visualize another hardy group reconnoitering in 
the field of social hygiene, another in the field 
of the mental diseases, and others in the fields of 
cancer, eye diseases, etc.? Is it not a fairly true 
simile to view our voluntary health agencies as 
scouting groups with the function of pointing 
and preparing the way for large-scale advances 
into the enemy territory occupied by the pre- 
ventable diseases? 

If you accept this simile, it becomes then a 
comparatively simple matter to point out various 
ways in which these voluntary health agencies 
may to good advantage cooperate with state 
education departments: 


1. Through providing the salaries of specially- 
qualified health teachers to build up from 
the ground in scattered communities, health 
educational programs really fitted to the 
needs of the local children. (Such projects 
are already in operation under the auspices 
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of tuberculosis associations in Erie, Essex, 
Nassau, Onondaga, Orange, and West- 
chester counties of New York State. The 
only conditions which the State Education 
Department lays down are: first, that these 
teachers must meet State Department cer- 
tification standards; second, these teachers 
must work under the supervision and au- 
thority of the local school superintendent; 
third, all publicity must be through the 
school authorities; fourth, the project must 
be entirely agreeable to and arranged with 
the local school authorities.) 

2. To further the tuberculin-testing chest- 
X-raying program in our schools through 
creating a public demand, educating the 
parents, providing funds for the X-raying 
of needy children. 

3- To cc tribute to school efforts along lines 
of sex education and mental hygiene by 
arousing public interest in the urgent prob- 
lems, preparing parents’ minds for the fact 


that the schools probably have a real func- 
tion to perform in both of these fields. 


But one must not let one’s imagination run 
too far beyond the point where practical ex- 
perience has already carried us! There are 
undoubtedly numerous fields in which the volun- 
tary public health agencies and the state educa- 
tion departments could cooperate. We in the state 
education departments are willing to move in 
the field of health education, and we are looking 
to our scouts to tell us the direction. But please 
remember that, though scouts may easily cover 
fifty miles a day, for a big body of troops any- 
thing over twenty miles a day is a “forced 
march”; and let us agree beforehand—if you 
won't chide us for our slowness in movement, 
we in turn won't criticize you too severely if, 
after an extended sortie into the No-Man’s-Land 
of disease, you return empty handed. 


ANNUAL MEETING ARRANGEMENTS 


Program 


HE program for the annual meeting at New 

Orleans, April 22 to 25, is rapidly taking 
form. The chairmen of the Clinical and Patho- 
logical Sections, Dr. Willard B. Soper and Dr. 
Charles A. Doan respectively, report that their 
programs are very nearly complete. January 15 
is the upset date for consideration of papers in 
these sections. 

The program of the Sociological Section is 
nearly two-thirds complete. Among the features 
of this Section will be a scssion on “Epidemi- 
ology of Tuberculosis” with a striking paper by 
Dr. L. L. Lumsden of the U. S. Public Health 
Service and Dr. C. C. Dauer of Tulane Uni- 
versity, describing an intensive study of tuber- 
culosis in local areas throughout the south. An- 
other session of the Sociological Section will be 
devoted to the study of “Tuberculosis in Youth” 
with three papers by Dr. Horton Casparis of 
Nashville, Dr. Marion Loew of New York City 
and Dr. H. S. Diehl of Minneapolis. 

In the Administrative Section, one session will 
be devoted to “Tuberculosis and Economic Secu- 
rity.” Another session will be devoted to an 
evalution of health education and tuberculosis 
with papers by Dr. Anna Gove of North Caro- 
lina, Dr. Kendall Emerson of the National 
Tuberculosis Association, Mr. Homer Folks of 
New York City. 

A joint symposium on “Tuberculosis Among 
Different Peoples” will be held on Saturday 


morning, April 25. Dr. Esmond R. Long will 
give the keynote paper and the other speakers 
will include Dr. Donato Alarcon of Mexico, 
Dr. Roderiguez Pastor of Puerto Rico, and Dr. 
P. P. McCain of North Carolina. 


Transportation 


Arrangements are being made for reduced 
fares to New Orleans on the certificate plan. 
From certain centers in the United States, such 
as New York, Chicago and other points to be 
announced later, reduced fares via regular ex- 
cursion rates will be cheaper than the fare and 
one-third rate on the certificate plan. 

By special arrangement with the National 
Tuberculosis Association, Mr. Leon V. Arnold 
will serve as travel consultant for those attend- 
ing the annual meeting, especially those in the 
eastern and north-eastern states. Mr. Arnold’s 
figures indicate that one may attend the annual 
meeting from New York with all expenses, in- 
cluding railroad, Pullman, hotel, meals enroute, 
tips and so forth, round trip for $125, which 
would include the preliminary meetings begin- 
ning Monday, April 20. From other cities the 
rates would vary somewhat. 

For full information concerning transporta- 
tion for those residing in the northern and north- 
eastern part of the country write to Mr. Leon 
V. Arnold, 36 Washington Square W., New 
York City. 
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Health Education 


Picked Up Over the Air 


The Health Division of the Department of Pub- 
lic Welfare of St. Louis, under the direction of 
Dr. H. I. Spector, held during the month of De- 
cember a series of three post-graduate courses for 
physicians on maternal hygiene, child hygiene and 
tuberculosis respectively. These conferences have 
been held regularly for several years and are open 
to all physicians of St. Louis without fees. Physi- 
cians may take any one of the three, or all. The 
courses are scheduled at hours when they can con- 
veniently attend without interfering with their 
routine practice and are closely related to hospitals 
and clinics in the various fields. 


The Weld County Public Health Association 
(Colorado) shared with the Denver Tuberculosis 
Society in an award of $25.00 offered by the 
Colorado Tuberculosis Association for the best 
health education program carried on in the state. 
The Weld County Association sponsored an adult 
health education program under the auspices of 
the Federal Employment Education Program. Tu- 
berculosis was one of the subjects included. 


The California Tuberculosis Association has 
made an electric disk record of its very successful 
radio play on tuberculin testing. Whenever a tu- 
berculin testing campaign is about to be intro- 
duced in a community arrangements are made 
with the nearby broadcasting station to put the 
record on the air at an hour when the P.T.A. is 
meeting. The receiving outfit is set up in the audi- 
torium and the message is picked up. Then the 
speaker takes up the story and answers questions 
about the tuberculin test. A novel idea! Another 
way to use the record is to have a broadcast at 
an hour during school session and arrange with 
the schools in the community to tune in. Write to 
the California Tuberculosis Association, 45 Second 
Street, San Francisco, California, for information 
and price of the record. 


The December 1935 number of the West Vir- 
ginia Medical Journal is devoted to tuberculosis. 
Besides several fine papers on diagnosis and treat- 
ment, all by West Virginia authors, there is an 
editorial on tuberculosis, an article describing ac- 
tivities of the state tuberculosis association, current 
Tuberculosis Abstracts and a full page Christmas 
Seal announcement. Ask Mr. George C. Rowell 
about it. Address P. O. Box 341, Charleston, West 
Virginia. 


The National Association is now working with 
Professor Neurath of The Hague, Holland, in the 
production of a number of graphic statistical 
charts. We hope soon to make copies available to 
state and afhliated associations. 


° 

The Health Education Service has designed a 
tuberculosis exhibit in graphic form for the age 
group 15-24. The request for it has come from 
Mrs. K. Z. W. Whipple, Secretary of Health Edu- 
cation, New York Tuberculosis and Health Asso- 
ciation. The preliminary drawings for the exhibit 
have been commented on by Dr. Armstrong of the 
Metropolitan Life Insurance Company and Dr. 
Aldinger and Mr. Kraft of the Board of Education 
of the City of New York. Definite arrangements 
were made for the showing of the exhibit the last 
three days in January at the Institute of Super- 
visory Teachers of Health Education. ‘™ 


Join the Army! 


Readers specially interested in publicity will find 
membership in the Social Work Publicity Council 
highly desirable. This group of publicity experts 
offers a number of services. The News Bulletin, 
published eight times a year, is always full of 
helpful suggestions. The individual service pro- 
vided by experts is worth the price of membership. 

Individual membership is $2 a year, organiza 
tion membership is $5 a year. The officers of the 
Council for 1935-36 are: Chairman, Natalie W. 
Linderholm: Vice-Chairman, Gladys Roosevelt; 
Secretary, Mary Swain Routzahn; Treasurer, Hor- 
ace H. Hughes. A descriptive circular will be sent 
on request to the headquarters of the Council, 
130 East 22nd Street, New York. 


Rehabilitation 


Exchange Information Service 


Several months ago the Rehabilitation Depart- 
ment decided to establish an Exchange Informa- 
tion Service for sanatoria carrying on adult edu- 
cation programs, provided enough sanatoria were 
interested. A schedule was sent out to sanatoria 
known to be carrying on some form of adult edu- 
cation. Forty-seven institutions replied that they 
would like to join the Service. 

Plans had been made for publishing a mimeo- 
graphed sheet of information about once a month 
but when it was decided that the National Tuber- 
culosis Association should enlarge its Monthly But- 
LETIN, it seemed wiser to run the information 
service as a department of this publication. This 
department will carry stories of actual rehabilita- 
tion work being carried on in sanatoria. The editor 
of the department will welcome any news relating 
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to the guidance, training or employment of tu- 
berculous patients. 

An analysis of the recently returned schedules 
shows that approximately 36 sanatoria are carry- 
ing on programs of adult education. These pro- 
grams vary from informal tutorial instruction at 
the bedside to well organized classes working for 
academic credit on a high school or college level. 
The most usual procedure is group instruction of 
ambulant patients by paid teachers. The subjects 
range from academic high school work to diseases 
of plants and their control, but the most popular 
seem to be English and the commercial subjects. 
From the large number of courses reported as 
being studied by only one patient, there would 
seem to be an increasing effort to meet the edu- 
cational need of the individual patient. 


Community Cooperation 


For years rehabilitation has been the neglected 
child of the anti-tuberculosis campaign. Often the 
whole problem has seemed too complicated and 
difficult for solution, but those who have gone on 
struggling in the face of discouragement can see 
now several tangible and heartening signs of 
progress. Under the Security Act the Federal ap- 
propriation for vocational rehabilitation is being 
doubled. Wherever the state matches this increase 
the opportunities for retraining tuberculous in- 
dividuals are doubled. Where the state does not 
match all of the additional funds the state or 
local tuberculosis association, with the approval of 
the state rehabilitation bureau, can have Federal 
funds matched with local moneys for special cases. 

Not only is the Rehabilitation Bureau offering a 
widened service but the United States Employment 
Service is willing to be of the greatest possible as- 
sistance to the tuberculosis group. The Director of 
the United States Employment Service, Mr. W. 
Frank Persons, has recently written to one of the 
state employment directors urging cooperation be- 
tween the local employment office and the local 
tuberculosis association, as follows: 


I am a member of the Technical Advisory 
Council of the Rehabilitation Department of the 
National Tuberculosis Association. This organi- 
zation is endeavoring to solve the problem of 
protecting the arrested and quiescent cases of 
tuberculosis from relapse by providing some 
manner in which the lives of the patients can 
be readjusted after they leave the institutions 
where cures have been provided. The Rehabili- 
tation Division is doing everything in its power 
to provide patients with training and instruction 
to qualify them for new types of work which 
they are able to do without physical harm after 
they are dismissed from the institutions and 
sanatoria. Educators are concerning themselves 
with the problem of guidance and of seeking 
out the unique ability each person possesses, and 
of finding for him that place in local society 
where he can do his best. They are endeavoring 
to provide this help before the patient leaves the 
institution. 


I know that you will wish to advise your 
manager at the office to co- 
operate with in every way in 
order to further the constructive efforts of the 
Rehabilitation Department of the Tuberculosis 
Association, to the principies of which I earnestly 
subscribe. 


This is an illustration of the kind of close co- 
operation which we can count on from the Public 
Employment Bureaus. 


Federal Services to Cooperate 


At a recent meeting in New Haven, Conn., the 
State Director and staff of the Public Employment 
Service met with the State Director and staff of 
the Rehabilitation Bureau to discuss with the 
chiefs of the two corresponding Federal services 
the possibilities and methods of cooperation be- 
tween the two groups. This conference will prob- 
ably be followed by similar meetings in other 
states. The tuberculosis associations can hope for 
increased help from these bureaus if they will keep 
themselves informed of plans for cooperation within 
their several states. 


School Health 


Good Health and Good Manners 


“Good health and Good Manners” is the title of 
of a new publication issued by the National Tuber- 
culosis Association. It is in the form of a teaching 
unit designed for use in elementary grades, and its 
special feature consists of four delightfully colored 
posters 11 x 15 inches, illustrating with what care, 
courtesy, and consideration for others, the boys and 
girls on the Good Ship Triple C, observe their daily 
health practices. The artist has made the master of 
the ship, the jovial Captain B. Mannerly, quite 
irresistible. He fairly radiates good health and good 
manners and every child instinctively will want to 
please him. 

The posters portray (1) cleanliness with emphasis 
upon control of infection through habits of cleanli- 
ness and consideration for others; (2) food with 


emphasis upon good manners; (3) exercise with _ 


emphasis upon courtesy, fair play, and thoughtful- 
ness of others, and (4) rest with emphasis upon 
controi of noise and consideration for others. 

The teaching unit includes enough material in 
subject matter for the teacher and activities for the 
pupils to carry through a full semester. It is sufh- 
ciently flexible in form and content to appeal to the 
varying age groups in the elementary schools. 

The following plan is used in organizing the 
unit: 


I. Philosophic statement of relation of health 
and good manners. This section serves as a 
teacher approach to the unit. 
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II. Brief sketch of physical, mental, social, and 
emotional characteristics of elementary chil- 
dren which teachers should understand if 
effective learning results from unit instruc- 
tion. 


III. Learnings inherent in the unit: 
1. What pupils should learn to do. 
2. What pupils should learn to know. 
3. What pupils should learn to think. 
4. What pupils should learn to feel. 


IV. Approach—The four posters will be used to 
develop interest and whole-hearted coopera- 
tion on the part of the pupils. 


V. Development Procedure: 
1. Statement of problems for study and 
solution of the unit assignment. 
. Statement of plan for guiding children 
in activities which will accomplish unit 
assignment. 


VI. Activities: 
1. Specific skill-and-drill activities. 
2. Study and discussion activities. 
3. Problem-solving activities. 
4. Creative activities. 
5. Cumulative activity. 


VII. References for enriching the unit: 


1. For the teacher—to give adequate scien- 
tific background for teaching unit. 

2. For pupils—materials and subject matter 
which may be used by children in 
achieving the activities listed. 

VII. Evaluating Outcomes 
As a result of the use of these units pupils should 
show progress or development in terms of: 
1. Habits or skills. 
2. Accurate knowledge. 
3. Understandings. 
4. Appreciations. 
Plans for evaluating this unit are made (a) sub- 
jectively through observation and (b) objectively 
through factual tests. 


IX. Leads to other units of work. 
Potential leads to other units are definitely in- 
dicated. 


Publication is planned for use second semester of 
school. Write your state association and indicate the 
number you can use. They will quote you prices. 


In Schenectady, N. Y. 


the Board of Education provides its Superinten- 
dent of Schools with three deputies, a Deputy Su- 
perintendent of Schools, a Deputy Superintendent 
of Business, and a Deputy Superintendent of 
Health, Physical Education, and Social Adjust- 
ments. The latter is a physician. This type of or- 
ganization gives due recognition to the importance 
of health in school administration and should be 
widely followed. 


One of the four new colorful posters 


At Work On Manuals 


Colorado is issuing a new course of study in 
health and physical education for the elementary 
schools of the state. Mrs. Lewis, State Superin- 
tendent of Public Instruction, appointed a com- 
mittee some months ago, of which Mr. William 
R. Ross, Superintendent of Schools in Trinidad, 
Colorado, was chairman. The Colorado Tubercu- 
losis Association was invited to cooperate and se- 
cured the services of Miss Fannie B. Shaw of the 
N. T. A.’s staff to work with Mr. Ross in pre- 
paring the manuscript for publication. The sections 
of the course follow the terminology recognized 
by the Committee on Health Education of the 
American Physical Education Association, namely, 
healthful school living, health service, and health 
instruction, with the addition of physical activities. 
It will be ready for distribution at an early date. 

Nebraska is planning to have its new health 
education course of study out this year. Through 
the Nebraska Tuberculosis Association, the N. T. A. 
has been asked to give assistance and Miss Shaw 
will visit Nebraska in the early spring. 

South Carolina, through the South Carolina Tu- 
berculosis Association, employed the services of 
Miss Jean Latimer, former educational secretary of 
the Massachusetts Tuberculosis League, to prepare 
the health education section of the 
manuals. 

Wyoming’s new course on “Health Education 
and Safety for Grades I to VIII” has just come 
from the press. 


new school 
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Christmas Seal Sale 


The Last Dollar 


As we pause in the midst of preparing the illus- 
trated folder of 1936 Seal Sale supplies, we realize 
that you who are responsible for the success of the 
1935 Campaign are in the throes of getting out fol- 
low-up cards, letters, news items, etc., to bring in 
the last dollar that will help to pay for your pro- 
gram of activities during the months to come. The 
hardest part of the job is done but you may still 
be looking for some last minute ideas that will jar 
the procrastinators into action. 


I youtelookin’ for someone 
to help lick tuberculosis 
you can count on me... °° 


Reproduced above is a cartoon, just right for 
a postal card. Through the courtesy of Thurman 
B. Rice, M.D., Editor of the Monthly Bulletin of 
the Indiana Division of Public Health, we can tell 
you to use it, adapting it to your needs. The car- 
toon is one of the series running under the heading, 
“Uncle Doc” and a part of several pages in the 
November issue given over to Christmas Seal pub- 
licity. 

Another novel follow-up card might be built 
under the caption, ““Why does it run in the family?” 
the title of a recent N.T.A. pamphlet. Something 
like this, for example: 


Wuy Does It Run 1N THE FaMity? 

Of course we are speaking of tuberculosis but the 
caption is the title of an interesting little pamphlet 
we'll be glad to send you if you have any special 
interest. 

The Christmas Seals we sent you at Thanksgiv- 
ing tme furnish the funds with which we fight 
tuberculosis. 


Reminder 


Thought for 1936 


George Rowell of West Virginia suggests this 
copy for follow-up purposes: 


CoNFIDENTIALLY 
Christmas Seals like tuberculosis often are hidden 
away im some dark place. There they lie concealed 
like germs in the lungs, both doing damage. 
Hidden seals (unsold) handicap the program for 
finding hidden tuberculosis. And undiscovered in- 
fection often develops into disease and disaster. 


Of course you read the article on follow-up in 
the November BuLLETIN so you should not lack for 
ideas of the tried and proved variety. 


Back to Santa Claus in 1936 


And now in a few words we prepare you for a 
surprise when you see the back-to-Santa Claus mouf 
in the 1936 seal. Of the thirty Christmas Seals issued 
since 1907 this will be the eleventh to use Santa 
Claus and it will be the most striking of all. Back 
to the good old Christmas colors, red and green, 
but more important the emphasis in 1936 will be 
put on the accomplishments of thirty years of fight- 
ing tuberculosis and pointing definitely to the job 
that remains. 

You may look for a brand new type of appeal 
this year, some eye-filling posters, beautiful window 
displays, new window cutouts, and other aids that 
will help you retain the uptrend of the past two 
years. Unless something unforeseen interferes, the 
preliminary announcements, sample sheets of seals, 
and miniature of the posters will be in the hands of 
state secretaries about March first. 


Optimism Justified 

As figures come in slowly there seems to be every 
reason to believe that the Seal Sale of 1935 has ex- 
ceeded the quotas established for states, all of course 
due to the generous assistance of thousands of vol- 
unteers who unstintingly gave of their time and 
energy to insure the continuance of the winning 
fight against tuberculosis. 

In Manhattan, New York, the booth sales are 
$1800 ahead of those in 1934. 


In Alaska 

The newly organized Alaska Tuberculosis Associa- 
tion is conducting its 1935 mail sale throughout the 
Territory. 
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Statistics 


Survey of Tuberculosis Hospitals and 
Sanatoria in the United States 


An epochal report of a survey of tuberculosis hos- 
pitals, sanatoriums, tuberculosis departments and 
preventoriums, providing the most complete data 
yet obtained on the hospitalization of tuberculous 
patients in the United States, has just been published 
in the December 7 issue of the Journal of the Amert- 
can Medical Association. The report was prepared 
by the Council on Medical Education and Hospitals 
of the American Medical Association. 

The purpose of the survey was to give the medi- 
cal profession a comprehensive picture of tuberculosis 
hospitalization in this country and to assist in the 
registration of hospitals and sanatoriums and in 
their recognition for purposes of training physicians 
and nurses. The report covers 471 tuberculosis hos- 
pitals and sanatoriums, 740 tuberculosis departments 
of hospitals, and 29 institutions classified as pre- 
ventoriums, a total of 1,240 institutions. It is based 
on (1) the inspection of 656 tuberculosis institutions, 
(2) data obtained from 602 tuberculosis question- 
naires, (3) reports from 5,600 other hospitals, and 
(4) information supplied by state health depart- 
ments and state tuberculosis associations. 

The survey shows that 95,198 beds are available 
for tuberculosis patients throughout the states with 
an average daily census of approximately 81,952 pa- 
tients and a total of 29,905,910 treatment days an- 
nually. Construction planned or in progress will add 
another 6,661 beds. 

Classification on the basis of control gives the fol- 
lowing distribution of the 1,240 institutions and the 
95,198 beds. (See Table below.) 

Information similar to that in the Table for each of 
the states, is presented in tabular form. This and 
other information concerning admissions, discharges, 


average daily census of patients, condition on admis- 
sion and discharge, personnel, medical facilities, 
educational activities, valuation and maintenance 
costs, paying status of patients, and so forth, is pre- 
sented in a series of 32 tables along with analytical 
and summary text. Many of the tables present the 
data relative to these various items by states and 
according to the classification of institutions as 
sanatoriums, departments, and preventoriums. 

Of extreme interest, perhaps, are the facts pertain- 
ing to investments and costs. The total cost of all the 
facilities provided for tuberculosis in all institutions, 
including the value of land, buildings, and equip- 
ment, and figured on the basis of replacement, is 
around $330,000,000. Annual maintenance costs 
amount to more than $75,000,000. Both establish- 
ment costs and maintenance costs varied consider- 
ably, of course, with the general averages for all 
institutions approximately $3,455 per bed as the cost 
of establishment and $2.44 as the daily per capita 
maintenance cost. 

Of particular interest and value to the individual 
states are the summaries, for each of the states, of 
the important factual data collected and the listing 
of the individual sanatoriums or hospitals, depart- 
ments, and preventoriums, together with certain 
statistics for each, covering bed capacity, patients 
admitted and discharged, size of waiting list, medi- 
cal and nursing personnel and other employees, 
medical facilities, and so forth. : 

Tuberculosis workers everywhere will find the re- 
port a most valuable source of facts and information 
not only from the point of view of the complete 
picture of tuberculosis hospitalization in the United 
States which is presented, but from the point of 
view of information given for individual institu- 
tions in each state. 

The National Association has purchased a supply 
of reprints of the report, and will send one copy 
to each tuberculosis hospital or sanatorium in the 
United States and to each State Association. A 
limited number of additional reprints will be avail- 
able to the field, at twenty-five cents a copy. 


DistR1BUTION OF INSTITUTIONS AND Beps 


Number of institutions 


Bed capacity 


| Sana- Depart- | Preven- Total | Sana- Depart- Preven- Total 

| toriums ments toriums | toriums ments toriums 

| 

18 151 — 169 | 4,103 6,837 10,940 
65 | 219 284 | 17,308 9,792 27,100 
| 373 71 250 | 20,114 3.551 364 24,029 
22 58 80 | 7,365 4,530 11,895 
City-county........... 15 7 2 24 || 2,423 1,015 130 3,568 
ee eee 178 234 21 433 13,684 2.809 1,173 17,666 
471 740 29 1,240 || 64,997 28,534 1,667 | 95,198 
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Briefs from Current 
Periodicals 


Tuberculosis in China 


American workers in tuberculosis should be in- 
terested in the tuberculosis problem in China not 
merely as an academic question but because in some 
of its aspects it is related to the problem that one 
finds in this country particularly in Negro and In- 
dian groups. 

In the June number of the Chinese Medical 
Journal, Dr. J. Herman Wylie of the Taylor Me- 
morial Hospital at Paotingfu, describes a survey of 
Chinese adolescent students in one of the junior 
middle schools. Of the 600 students studied, 517 
or 85.5% reacted positively to the tuberculin test. 
Fluoroscopic examination of this large group re- 
vealed pathological conditions in 4o of the 488 
positive reactors who came up for examination. 
This is 8.2% of the group of positive reactors, a 
high percentage if compared with our records. 

In the May issue of the Chinese Medical Journal, 
Dr. H. S. Gear of the Henry Lester Institute of 
Medical Research in Shanghai, presents a survey 
of tuberculosis among new patients coming up for 
admission to a greup of representative hospitals 
in different parts of China. He finds that out of 
208,000 patients who were admitted to this group 
of hospitals, 4.994 showed definite active tubercu- 
losis. Of the group, pulmonary tuberculosis consti- 
tuted 65.8°%. Lymphatic and other forms of non- 
pulmonary tuberculosis constituted a considerable 
percentage but none of it could be attributed to 
bovine or porcine sources. 

Since there are no reliable mortality statistics 
available in China, the figures given in these two 
articles are indicative of the severity of tuberculosis 
in the Chinese population. 


Sir Robert Philip 


There have been few articles of wider human in- 
terest to the tuberculosis worker than those dealing 
with Sir Robert Philip’s early work in the develop- 
ment of his Scheme for the Control of Tuberculosis 
in Edinburgh, Scotland. In the July issue of the 
Quarterly Bulletin of the International Union 
Against Tuberculosis is a reprint of a paper by 
Dr. Philip, read before the International Congress 
on Tuberculosis held in Paris in 1905. This article 
summarizes the author’s views and experience of 
17 years since the establishment of the first sana- 
torium in 1887. It is a paper well worth reading 
and keeping. 


Tuberculosis in Ontario 


We commend to our readers a careful study of 
the present anti-tuberculosis program in Ontario by 


Dr. D. W. Crombie in the October 1935 Canadian 
Public Health Journal. Dr. Crombie says that the 
weak points in the program in the Province of 
Ontario are: First, deficiency in beds; second, com- 
plete failure in case-reporting; third, inadequate 
case-finding machinery; and fourth, a poor pro- 
gram for rehabilitation of tuberculosis patients. 

The same number of the Journal carries another 
article on the control of tuberculosis by Dr. W. J. 
Dobbie in which the author bases his conclusions 
upon the experience of the province of Ontario with 
this problem. 


What Is “Air Conditioning’’? 


The National Better Business Bureau has re- 
cently defined air conditioning in a manner that 
we think is sufficiently suggestive for tuberculosis 
secretaries and other public health workers to be 
worthy of passing on. As a general definition, air 
conditioning is the scientific preparation and simul- 
taneous control of the atmosphere within a struc- 
ture. The following classifications and minimum 
requirements of air conditioners have been adopted 
by the manufacturers, by scientific authorities and 
the National Better Business Bureau: 

“Summer Air Conditioning should perform, as a 
minimum, the following functions: 


(1) cool the air, 
(2) dehumidify the air, 
(3) circulate the air. 


Winter Air Conditioning should perform, as a 
minimum, the following functions: 


(1) heat the air, 
(2) humidify the air, 
(3) circulate the air. 


Year-round Air Conditioning should perform, 
as a minimum, the following functions: 


(1) cool and dehumidify the air in summer, 
(2) heat and humidify the air in winter, 
(3) circulate the air. 


It is understood that the functions required by 
the season of the year are performed automatically 
and simultaneously to meet the specific minimum 
requirements of the user.” 


M. L. I. Twenty-five Years 


In an attractive brochure of forty-eight pages en- 
titled “Twenty-five Years of Life Conservation,” the 
Welfare Division of the Metropolitan Life Insurance 
Company has recently published a study of twenty- 
five years of experience of this large insurance com- 
pany in disease prevention and health promotion. 


Health Facts 


Have you seen a copy of Health Facts issued by 
the National Health Council recently? Health Facts 
was prepared under the direction of the Publicity 
Committee of the Council as an aid in the fall 
publicity campaigns and covers a variety of general 
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facts about health and special data on mental hy- 
giene, tuberculosis, social hygiene, public health 
nursing, voluntary agencies, prevention of blind- 
ness, heart disease and many other subjects. This 
is a useful handbook of helpful statistics and other 
information which we recommend to you. 

Single copies are 20c each; 100 or more copies 
are 15c. Order from the National Health Council, 
50 West 5oth Street, New York City. 


Pittsburgh Survey 


The report of the Appraisal of Public Health 
Activities in Pittsburgh, Pennsylvania, 1930-1933, 
by Marian H. Ewalt and Ira V. Hiscock, is a docu- 
ment worth having in your files. Problems of public 
health in Pittsburgh are much the same as those 
in other large cities and here you will find an inter- 
esting appraisal of all sorts of public health services, 
including vital statistics, communicable diseases, 
tuberculosis, laboratory service, maternity hygiene, 
infant hygiene, preschool and school hygiene, public 
health nursing, milk and food control, general sani- 
tation and community health education. We suggest 
you may find this document an interesting measur- 
ing rod for your own activities and you will no 
doubt find in it suggestions for improvement of 
your own program. 

Copies of the report may be purchased from the 
Bureau of Social Research, 519 Smithfield Street, 
Pittsburgh, Pennsylvania, for $1.00 each. 


Dynamic Exhibits 


In an article, “The Development of Dynamic Ex- 
hibits in Biology,” by Dr. Jay F. W. Pearson, in the 
August Scientific Monthly, the following quotation 
will be of interest to all who are concerned with the 
planning of exhibits. 


We generally think of turning wheels and bub- 
bling liquids when the words ‘“‘dynamic exhibits” 
are mentioned. The Hall of Science (Century of 
Progress International Exposition), in fact the en- 
tire exposition, was full of them. They were the 
ideals toward which every exhibitor strove, with 
the earnest belief that they represented the height 
of exhibit excellence. The value of this type of ex- 
hibit for biology was recognized by the National 
Research Council committees and by the exposi- 
tion staff. Motion is still the most powerful mag- 
net in attracting the attention of man. Motion, 
in a fundamentally interesting subject, will attract 
and hold attention. But mechanical motion in an 
exhibit is hard to obtain if the exhibit is to tell a 
story and, furthermore, it is very expensive. Mo- 
tion, plus light, plus pictures, plus sound in the 
form of a speaking record, plus grotesqueness in 
construction, plus also a place to sit down, proved 
capable of attracting and holding many people 
for considerable time in the anatomical-physiologi- 
cal exhibit of food chemistry adjoining the bio- 
logical section. But this one display cost many 
thousands of dollars and was out of order a con- 
siderable proportion of the time. 

We must then add light and sound to the pos- 
sible characters of a dynamic exhibit, and perhaps 


we should separate light into flashing light, 
changing light, colored light and ultra-violet light. 
Sound may be divided into musical sound, re- 
corded speaking voices and noise. The motion 
picture, the changing lantern slide and the living 
human demonstrator offered other possibilities for 
dynamic exhibits. 


A 


Book Reviews 


British Meeting Report 


Transactions of the 21st Annual Conference, National 
Association for the Prevention of Tuberculosis, 
Published by the National Association for the 
Prevention of Tuberculosis, Tavistock House 
North, Tavistock Square, London, W.C.1, Eng- 
land. 178 pages. Price if purchased through the 
N. T. A. BuLietin, 7s 6d or approximately 
$1.87. 


Following its usual custom, the annual meeting 
of the British national tuberculosis association in 
June spent three days in discussing one subject, 
namely, “The Responsibility of the Nation To- 
wards the Child in Respect of Tuberculosis.” The 
volume of transactions is therefore a monograph 
on the subject of the child and tuberculosis, a 
monograph, furthermore, to which some of the 
best minds of Great Britain have contributed, such 
men as Sir Robert Philip, S. Lyle Cummins, G. 
Lissant Cox, as well as representatives from France, 
Poland and Denmark. To summarize the various 
addresses and the discussions in this volume would 
be quite beyond the limits of an ordinary review 
of this character. A few of the outstanding points 
made by some of the speakers only can be brought 
out. 

Dr. G. Lissant Cox, chief tuberculosis officer of 
Lancashire, outlined four principles for the pre- 
vention of infection in these four words, ‘“‘isola- 
tion, immunization, environment and education.” 
“In Lancashire,” he says, “we have taken as our 
basic principle ‘Find, Isolate, Educate, and Treat’ 
the adult positive case. We have always concen- 
trated on the adult positive case and believe that 
this safeguards the child.” 

Dr. M. Skokowska-Rudolf of Warsaw, Poland, 
presented the tuberculosis problem in her country, 
pointing out that of the 370,000 children who used 
tuberculosis clinics during the years 1933-1934, 
32,533, Or approximately 9°/%, showed definite tu- 
berculosis as follows: 


Active pulmonary tuberculosis 17.6% 
Tuberculosis of peri-bronchial glands 67.4% 
Other forms of tuberculosis including 

bones, joints and skin cases 12:97, 


The following standards have been adopted as the 
goal of a campaign to bring the high mortality 
from tuberculosis under control: 
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1. Three pairs of beds for expectant mothers suf- 
fering from tuberculosis, and their infants for 
every 100,000 population, in order to allow 
BCG vaccination of new born babies. 

2. Twelve beds to every 100,000 of the popuia- 
lation for inoculated children, this to serve as 
a preventorium for young children. 

3- Not less than five beds for every 100,000 pre- 
school children, 3 to 7 years. 

4. Ten sanatorium beds for every 100,000 popula- 
tion. 

5. ‘“Forest-school preventoriums for children of 
school age, taking as standard 4o beds for 
every 100,000 of the population.” 

6. “Half-sanatoria (day and night sanatoria)”’ as 
auxiliary institutions in the large cities where 
patients may rest at night or in the day, work- 
ing the other part of the period. 


Dr. Edouard Rist of Paris, speaking on immun- 
ization with BCG, made a strong plea for the 
use of the Calmette vaccination. “Concerning the 
innocuity of BCG administration to infants,’ he 
says, “there is practically universal agreement. The 
experiments of Petroff and some other authors tend- 
ing to demonstrate that isolated colonies of the 
BCG strain could occasionally recover virulent 
properties have been definitely proved to be vitiated 
by technical errors... The harmlessness of 
BCG vaccination being today practically unques- 
tioned, we have now to discuss whether it really 
protects the children against virulent infection.” 
His conclusion on this point is definitely in the 
affirmative. 

Speaking on the subject, “Systematic Examina- 
tion of Children from Time to Time”, Dr. L. S. T. 
Burrell makes an interesting distinction in termi- 
nology. He uses the term “pre-tuberculous’” to 
designate children who on tuberculin test are nega- 
tive and therefore show no signs of infection. For 
those children who on tuberculin test are positive 
he uses the term adopted from some American 
usage, namely, “non-clinical”; to designate those 
children who show a positive tuberculin test and 
some pathology on X-ray, he uses the term “latent 
tuberculosis” and for those who show progressive 
pathology, he uses the term “tuberculous”. 

American tuberculosis workers will find much of 
great interest in this volume and we commend it 
to our readers as a worthwhile reference work. 


International Health 


International Health Division of the Rockefeller 
Foundation, Published by the Rockefeller Foun- 
dation, 49 West 49th Street, New York City, 
250 pages. 

The annual report of the International Health 
Division of the Rockefeller Foundation reads like 
a saga of health adventure. Its pages range from 
the swamps of Brazil to the highlands of Norway, 
from the slums of New York City to the rural 
areas of Austria, from county health officers and 
health administration in the South to the control 


of difficult diseases such as yellow fever and malaria 
in distant parts of the world. 

In tuberculosis the Health Division has for years 
done notable work. From 1913 through 1934, 
$2,671,000 out of a total of $54,000,000 have been 
spent directly on tuberculosis. Following the usual 
policy of the Foundation, this work has been 
largely demonstration and experimental or of a 
research character designed to stimulate activity 
on the part of some already existing agencies. At 
the present time, field studies in tuberculosis sup- 
ported by the Foundation are being carried on in 
the district immediately around New York Hos- 
pital under the direction of Dr. Opie, in Austria, 
Jamaica, Panama and Puerto Rico as well as in 
rural areas in Michigan, Tennessee and elsewhere. 
One of the most interesting studies is that in Eisen- 
stadt, Austria, where in this iron mining district 
an unusually high incidence of tuberculosis is 
found. Studies are being carried on to determine 
not only the reason for the high incidence but also 
the most approved methods of control. 

P. P. 


T.B. and Childbirth 


Gynecological and Obstetrical Tuberculosis, by 
Edwin M. Jameson, B.S., M.D. Published by 
Lea & Febiger, Philadelphia, 256 pp., illustrated. 
Price if purchased through the BuLLETIN of the 
N. T. A., $3.50. 


The excellence of this volume is evident at first 
glance. It is compact, comprehensive, and admirably 
arranged. The material, while much of it is the result 
of first-hand observation and experience, is closely 
correlated with the work of distinguished gynecolo- 
gists and phthisiologists in other countries. 

An outstanding value is the gathering together 
into one volume of information which would other- 
wise require wide search of existing literature. This 
is exemplified by the extensive and remarkably com- 
plete bibliography which is appended. 

The conservative attitude adopted toward surgical 
treatment and radium therapy is in keeping with the 
best modern thought, and the discussion of tuber- 
culosis as a complication of pregnancy shows fine 
balance. 

The monograph is a striking addition to the 
library of both gynecologists and phthisiologists and 
has no rival as a portal through which to enter more 
intensive study of the important problems with 
which it deals. 


—K. E. 


Public Health Administration 

Public Health Administration in the United States, 
by Wilson G. Smillie, M.D. Published by The 
Macmillan Company, New York, 1935. 458 
pages. Price if purchased through the BULLETIN 
of the N. T. A., $3.50. 


It is significant that within the last month three 
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books on public health have come from the press: 
the latest revision of Rosenau’s famous book “Pre- 
ventive Medicine and Hygiene”; a revised edition of 
Sedgwick’s ‘Principles of Sanitary Science and 
Public Health”; and now an entirely new book by 
Smillie, “Public Health Administration in the United 
States.” It is also significant that two of these books 
have emanated from Harvard and the other from 
Massachusetts Institute of Technology. 

Dr. Smillie’s book is a convenient and relatively 
inexpensive text on public health administration 
particularly designed for the health officer but of 
real value to the public health nurse, the social 
worker, and of special interest to the tuberculosis 
secretary. It is authoritative and is interestingly 
written. Its chief fault, if it be a fault, is that it is 
somewhat too sketchy. This fault is overcome to 
some extent by a selected list of references appended 
to each chapter. The whole book is well arranged 
with an admirable index and is designed for ready 
reference. We recommend this book to those of our 
readers who cannot afford a more expensive book 
of this character. 

P. 5. 
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News Reel 


The third International Conference of Social 
Work will meet in London, England, July 12-17, 
1936. Preceding the conference a summer school 
session on British social work will be held July 
5-11 at King’s College and there will be special 
educational and travel events before and after. Fur- 
ther information may be obtained from the office of 
the National Conference of Social Work, 82 North 
High Street, Columbus, Ohio. 


The Anti-Tuberculosis League of Cleveland and 
Cuyahoga County, Ohio, has sent in the good 
news that “almost a million and a half has been 
assured for tuberculosis work in 1936 through the 
passing of the county welfare levy November 5.” 


In connection with the Municipal Tuberculosis 
Sanitarium in Chicago a free pneumothorax or 
collapse therapy clinic for treatment has been 
opened. This clinic, the only one of its kind in 
the world, will be available to patients in all parts 
of the city who, after receiving treatment, can 
return to their homes or go on with their work. 


Construction will start December 15 on a new 
children’s building for the Peoria (IIl.) Municipal 
Sanatorium made possible through a grant received 
through PWA funds. 


Announcement was made Friday, December 6, 
by Dr. I. Ogden Woodruff, President of the New 
York Tuberculosis and Health Association, of the 
election of Frank Kiernan, former Executive Sec- 
retary of the Massachusetts, Tuberculosis League, to 
the position of Director of the New York Tubercu- 
losis and Health Association. 

Mr. Kiernan fills the post left vacant for the past 
two years by Harry L. Hopkins, former Director 
of the organization, who resigned that position to 
become Federal Emergency Relief Administrator 
in Washington. During the interim Godias J. 
Drolet, statistician of the New York Tuberculosis 
and Health Association, has been its Acting Di- 
rector. 

Mr. Kiernan has been associated with the anti- 
tuberculosis movement since 1915. He acted as 
Secretary of the Massachusetts Health Commission, 
and, during the past twenty years, has been an 
officer or a member of the staff of many health 
organizations, including the State Charities Aid 
Association, the New York City Visiting Commit- 
tee, the Brooklyn Bureau of Charities and the 
Massachusetts Central Health Council. In addi- 
tion, Mr. Kiernan was former Director of the 
Public School Community Centers of Jersey City, 
a teacher in the public schools, and a special lec- 
turer on citizens’ participation in public health at 
Simmons College, Boston. 


Arthur J. Strawson becomes the executive secre- 
tary of the Massachusetts Tuberculosis League, Jan- 
uary 1, 1936. Mr. Strawson comes to the League 
directly from the executive secretaryship of the 
Southern Worcester County Tuberculosis and 
Health Association. He is a graduate of North- 
western University and of the Chicago School of 
Social Work. His experience in tuberculosis work 
is long and varied including service with the Chi- 
cago Tuberculosis Institute, the Illinois Tubercu- 
losis Association, the Indiana Tuberculosis Asso- 
ciation and for fifteen years with the National 
Tuberculosis Mr. and Mrs. Strawson 
will make their home in Boston. Mr. Strawson’s 
office address will be 1148 Little Building, Boston. 


Association. 


“Tuberculosis Prevention and Control in Rela- 
tion to Industry” and “The Contribution of School 
Authorities in Tuberculosis Control Measures” will 
be the subjects for the two main sessions of the 44th 
annual meeting of the Pennsylvania Tuberculosis 
Society, which will be held at Allentown on Feb- 
ruary 25 and 26. There will also be sessions for 
physicians and nurses. Speakers will include Dr. 
Kendall Emerson, managing director of the Na- 
tional Tuberculosis Association; Dr. William A. 
Sawyer, Rochester, N. Y.; Dr. Haynes H. Fellows, 
Metropolitan Life Insurance Company, New York 
City; Dr. F. Maurice McPhedran of the Henry 
Phipps Institute, Philadelphia; Dr. George Morris 
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Piersol, medical director, Pennsylvania Bell Tele- 
phone Company; Dr. H. D. Lees, University of 
Pennsylvania; and William G. Moorhead, Penn- 
sylvania Department of Public Instruction. The an- 
nual meeting of the Pennsylvania Conference on 
Social Welfare will follow. 


Delaware County, Pennsylvania, of which Ches- 
ter is the county seat, has in the last year worked 
out an interesting plan for taking care of its wait- 
ing list of tuberculosis patients. 

Under the Pennsylvania centralized system, each 
county is allowed a certain number of patients in 
each of the three state sanatoria. The sanatoria are 
so crowded that patients often wait as long as a 
year. Mr. Charles Kurtzhalz (executive secretary) 
secured through his county commissioners in 1934 
an appropriation of $20,000 a year to provide tem- 
porary care for patients in the waiting list in 
private tuberculosis sanatoria. The tuberculosis as- 
sociation worked out the details of the plan, car- 
ried on the inspection of the institutions, handled 
the details of reports and funds, and as a result, 
during a little more than a year, 209 patients were 
taken care of under this arrangement. The fol- 
lowing summary shows what happened to these 
patients: 


22 Discharged as quiescent or arrested cases 
73 Sent to State Sanatoria 

7 Sent to other hospitals 

4 Diagnosed as non-tuberculous 

30 Deaths 

34 Left against advice of physician 

39 Remaining in hospital, September 30, 1935 


The total cost to provide for 21,458 patient hos- . 


pital days was $29,541.56 or a per capita cost of 
$1.373. 

The Delaware County Tuberculosis Association 
feels that this experience should prove helpful in 
securing a new tuberculosis hospital in the county. 


Henry D. Chadwick, M.D., state commissioner of 
public health of Massachusetts, is chairman of a 
public health commission to codify the health laws 
of the State of Massachusetts, eliminating the ob- 
solete and revising others. Dr. Wilson G. Smiley, 
professor of public health administration, Harvard 
School of Public Health, is vice-chairman and Dr. 
Charles F. Wilinsky, deputy health commissioner of 
Boston, is secretary. 


The office of the Genesee County Tuberculosis 
Association has been moved from 1001 Begole Street, 
Flint, Michigan, to Hurley Hospital. 


Miss Artus James, executive secretary of the Louis- 
ville Tuberculosis Association, has been granted a 
six months’ leave of absence. Mrs. Ruth B. Terrell 
will carry on during this period. 


The Children’s Fund of Michigan established by 
Senator James Couzens has recently prepared an 
annual report for the year ending April 30, 1935. 
During this period the fund spent $567,000 and 
approximately 450,000 children were served in some 
way. The activities of the Fund included a child 
health program which was its major activity, a pro- 
gram of child guidance, medical research program, 
a child dependancy program and an emergency relief 
program. In addition, there were a number of ex- 
cellent grants to various organizations all in Michi- 
gan. Assets of the Fund aggregate to $10,600,000 and 
in accordance with the conditions of the donor, the 
entire sum must be spent in the next nineteen years. 


Few cities in this country have had a more con- 
tinuous record of tuberculosis work than Yonkers, 
New York. An account of its program is given in 
a mimeographed report recently issued by the 
Yonkers Tuberculosis and Health Association. 

The tuberculosis campaign goes back to 1905 
when the Yonkers Sanitary League was formed to 
“consider ways and means to restrict the spread 
of tuberculosis and to initiate a permanent move- 
ment looking toward better housing and sanitary 
conditions.” Out of this group grew in 1916 the 
Yonkers Committee on the Prevention of Tubercu- 
losis and later, in 1922, the present Yonkers Tuber- 
culosis and Health Association. This continuous 
effort has resulted in a wide variety of special 
activities including a tuberculosis dispensary that 
dates back to 1906; the Sprain Ridge Hospital and 
other hospital provisions following on in later 
years; an open air school started in 1914; and what 
is probably more important, a continuous cam- 
paign of health education for adults and for school 
children together with a progressive movement 
for case-finding and case-care of tuberculosis pa- 
tients. 

As early as April 1905, Dr. Oscar H. Rogers 
outlined a program of health education which 
has had a steady development and utilization of all 
the approved methods of health education. 

The National Tuberculosis Association congratu- 
lates Yonkers on the completion of thirty years of 
tuberculosis work. 


1935 Index 
of the 
Journal of the Outdcor Life 


index for 1935 is ready for 
distribution. A single copy will 
be sent ufon receipt of 3 cents postage. 


Write to the 
NATIONAL TUBERCULOSIS ASSOCIATION 
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50 West 50th Street, New York 
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